FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT CHE R
CORPORATION ;‘ﬁ, e " aanira B, wortnam Feb 10 1997 8:00am

ANNUAL REPORT Secratary of State

1997 "*, DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 753458 (9)

1. Corporation Name

CARROLLWOOD VILLAGE PHASE Ill HOMEOWNERS ASSOCIA

T IRIENRER MR RN
Principal Place of Business Mailing Address

#131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244725
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/23/1980 02/14/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592186893 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte. Apl. #. etc uite. Apt. ¥, etc 8. Certificate of Status Desired O $8.75 ddional
E‘ ?ﬂ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
;I _2;] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25 20] s0] Florida Statutes Oves [dNo
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
81 Name
GREENACRE PROPERTIES C/0 D.F.RUSKIEWICZ 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624 s
84; City F L 85( Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. ! am familiar with, and accapt the obligations of, Section 6§17.0503. Florida Statutes.

CR2E037 {9/96)

SIGNATURE Signatrre typed o printed name of regstared agent and lite if appheatle [NOTE: Registerad Agent signature raquired whan reinsiating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE SD T oeLere 1LITITLE L) Change L] Addifion
NAME HARTNETT, CHRISTINE 1.2 NAME

staeer aooeess | 5304 RIDGEWELL CT 1.3 STREET ADDRESS

CITY-$1-2p TAMPA FL 14 CITY-5T-2IP

e TD CJ OELETE 21 TITLE [ Change ~ [T Auditian
HAME HIGGINS, JAMES 22 NAME

streer aporess | 5004 CHATTAM LN 2.3 STREET ADORESS

CiFY-S1-2IP TAMPA, FL 00000 2.4CITY-ST-2P

TITLE V0 [T DELETE 21 TITLE L Changa L1 Addition
NAME SILAH, ROBERT 32 NAME

streer anaress | 5022 BARROWE DR. 33 STREET ADDRESS

LY -ST-21P TAMPA, FL 00000 34, CITY-5T-2P

TINLE D [T oeLere 41TTLE L] Change  [_{ Addition
HAME MARTINEZ, JOSE 4.2 NAMEE -

streer aocress | 5037 CYPRESS TRACE DR 4.3 STREET ADORESS

CITY-ST- 2P TAMPA FL 44 CITY-ST- 2P

TLE D [T DeLete 5 TITLE [Jchange [ ] addition
HAME BOULIGNY, PATRICIA 5.2 NAME

stReer aDoress | 13804 LYTTON WAY 5.3 STREET ADDRESS

CITY-ST. 21P TAMPA FL 5.4 CITY-5T-2IP

T PCD [T DELETE 6.4 TTLE [T Changs (] Adition
NAME JACOBS, GERALD 5.2 NAME

steee1 apDRESS | 14114 VILLAGE VIEW DR. £3 STREET ADDRESS

CITY - ST- 21 TAMPA FL 5.4 CITY-ST-2IP

14. | do hereby cerhly that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
 am an officer or diregtor of the carporatio eceiver or trustee pmpowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my neme
appears in Block 12 or Block 13 #f cha . or on hn attachment wigh an address.

SIGNATURE: Al gﬂhﬁi‘t{@'ﬂ‘f

'PRINTED NAME OF BIGNING OF DR DIRECTOR Data Daytma Phons # aoasaes

" SIGNATURE AND TYPED §




